THE DIVISION OF HEALTH OF MISSOURI

5. Ng.300 L) )
5o ’ FILED MAR 25 1350  STANDARD CERTIFICATE OF DEATH State File Moo CIEMIE....
: )
'BARTHMO. . REG. DIST. MO, _LffL_Pmumv Rec. 0157. wo. /. @O Registrar's No 1642
-
1. PLACE OF DEATH 2. USUAL RESIDEMICE (Whers decoased lved, Il Lostitation: residence before
a. COUNTY a. STATE b. COUNTY adsnimion),
__~  Jackson : Mo ; ackson
b. %};Y {If outeids corpurate limits, write RURAL snd .i:h’ %ALENG'E: l’BF CIT!;r (1f cutslds norpom limits, -.E RURAL scd give towrship)
. Tow }.) 3 cel
a Town ~ Kansas City 14 ¥ry, o  Kansas Ei%y R\ 7.
v
g d. FH!._SLP?I 'IBA{EOOF (Il not in hospital or In:rlltndon e viroot addreas or locatlon} d.ASI;rgRE (U rorsl, give location) ‘b \9 \ U
E INSTITUTION 4006 lracy 40068 Traoy
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED . ¥}  (Year)
e || (tyworPiw) Mrs. Blizabeth MoGurk oeary_S=5~
é 5. SEX \ 6. COLOR OR RACE { 7. xﬁ)rguioo. gﬁgﬁ&qsa {ED, | 8. DATE OF BIRTH: 5, I:GEI (o yean| @ woot ) YEAR | iF Wt 1w,
o ) (Boecify) [ : t ¥ on Days | Hours | Min.
S | Fa__| Wnite Widow 3-19-1868%F . i
2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) P 12. CITIZEN OF WHAT
£ Goag mmol working lifs, sves if retired) DUSTRY 7 COUNTRY?
A t Home Donovan County, Kas. U. S.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND QuLIEERE
Isac Horner | Blizabeth Farrell Edward MoGurk
E{. WAS DEC"EASED Evlt;:R IN U.S,ARMED FORCES? | 16, SOCIAL SECUREI‘OY _INFORMANT' 5 SIGNATURE OR NAME RESS
‘es, B0, or unktiown) | (1 you, give war or dua-olnr-wm) none . MI‘S. wm. Hessel 4006 racy
rINTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecauseper | J. DISEASE OR CONDITION
Line for (8}, {b), and (¢} DIRECTLY LEADING TO DEATH'(a)

ONSET AND DEATH

T dors ot mcan | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (B)

. a2 heart fallure, asthenta, | 7ise Lo the above cause (‘U ““mﬁ' . , . - U .
B "N " Tt means fhe dta. | ‘the underlying causelast. 1 o e et e _amae s zitie wmi ‘Jg".ya_ T
case, injury, or eomplica- < DUE 70 (C) . —_ g -
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS o #u e’ 1. T 77« 3! *

Conditions contributing to the death but not
related o the disease or condition causing death,

UNFADING BLACK INE—MAKE A

. _ || 19a. DATE.OF, OPERA- ‘| 135. MAJOR FINDINGS OF OPERATION:- - 20, AUTOPSY?
TION
ves (1 NBE
- t.':. 2ia; ACCIDENT /”ﬁ Zlb P[J.CEOFIN.IURY:.; i:ﬁ:m“ 216, (CITY. TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
h horoe, larm, lagtory, sireet, office s} T A LI O R G A
7 HOM]CIW; 77 . : .
g [ 210 TIME :umm (D) (Ymr)  (Hogn 2le. INJURY OCCURRED | 2if. HOW DI INJURY OCCUR?
, WHILE AT ] NOT WHILE )
J‘ |NJURY = - m. WORK AT WORK® P . e ped oyt
E 2 I hereby certgfy that I 0 '-_, ded the deceased from _/:ﬂ_, 19%71-0 _3'#51@, that [ last saw the deceased
; - , and that death occurred_at m., from the causes and on the date staled above.
o - He Owens (Dexm ot titlD) ED
g
RE RAR'S SIGNATURE VA N Y FUNERAL DIRECTOR' 5 81 GNATURE T Ty

REG . Th. )
_ Ky %gu os, &, . |
. e Tt S on RJM;W% :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...

working under my personal supervision.

Student ...ceeconvenersrsnannsaasarancannas

Student Embalmar

‘ _ P. 0. Address () '
Note:  The above MUST BBéiGb‘ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so cated shove. .




